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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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10/25/2018

Acc#120160000072
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Name: TRU Trust 2016, LLC (DE)
Document #:
Order #: 11213795
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COVER LETTER
TO: Registration Section

Nvision of Corporations

TRU Trust 2016, LLC
SURJECT:

Naine of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Please rewurn all correspondence concerning this matter 1o the following:

Dan Marthinsen

Name of Person

Wells Fargo Bank, N.A.

Firm/C — 74
it ompany ] r;:,
401 8. Tryon St., MAC D1050-084

i ]
T
Address

Charlotte, NC 28202

City/State and Zip Code e
dan.marthinsen@wellsfargo.com

2n:OIWY SZ 100U
!
i

E-mail address: (to be used for future annual report notification)
For further information concerning this mateer, please call

Janct Groome

215

994-2896
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box €327

Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassce, FL 32301
Enelosed is a cheek for the following amount:

O $125.00 Filing Fee £ $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy

ol Status & Certificd Copy

Q72007 Wolert Khiewer (Intine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IARBILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
), TRU Trast 2010, LLC

{Namc of Farergn Limied Liebitity Campany: must include “Limted Liability Company,” "L.L.C.." or "LLC.™)
TRU 2016, 1LLC

(If name unavailable, enter alicrnate nane adopted for tie purpose of transacting business in Florida. ‘The sttemale name must include “Lindled Liabiity Conwany,” “E L C." ar "LLC.")
7 Delaware

3.

[Jurisdicton under the law of which forcign hrmred fability company is organized)

(FEI number, il applicable)

fDalc first transacted business in Flonda, if prior to registration.}
See scerinng 605.0904 & 605 0905, F.5. 1o determine penaky habiliy)
¢ c/o Wells Fargo Bank, N.A.

. ©/o Wells Fargo Bank, N A.
(Sireet Address ol Principel Oifice)
401 S. Tryon St.. MAC D1050-084

piat’ e '..!..-}

S ="

{Moiing Address) ‘_h’ﬂ,?: [=)

401 S. Tryon St MAC D1050-084 367 <X

. ‘ A D
Charlotie, NC 28202 Charlotte, NC 28202 Zr

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable}
Name:

e >
hy 2
P
C T Corporation System P =
[ SEUN N
Office Address: 1200 South Pine Island Road
Plamiation . Florida 33324
{City)
Registered agent’s acceptance:

(Zip code)

ffaving been named as registered ugent and to accept service of process for the abave stated timited liability company ar the place
desiguated in this application, I hereby accept the appointment as registered augent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations af my position as registered agent,

) . Judith Argao
By: C T Corporation System Vice President
- — and-Assistant Secretary
(Registered agent's signshure)
8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage isfare:
Title or Capacity: Name and Address:
Director of Special Servicer

Title or Capacity:

Roger Briggs, Wells Fargo Managing Director Dan Murthinsen, Wells Fargo
Bank, N.A., 401 S. Tryon St, of Special Servicer
MAC D1050-084, Charlokic, NC 23202

Bank, N.A., 40! 8. Tryon St.,
MAC D1050-084, Charlone, NC 28202

Name and Address:

Use atrachments if necessary)

the transtator must be submitied)

Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
-isdiction inder the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

This document is executed m accordance with section 605.0203 (1} {(b), Florida Statutes. | am aware that any false information
mitted in a document o the Deparunent of Slate constitutes a third degree felony as provided for ins.817.155, F.S.

See attached signature page

Signature of an authorized person

Sce attached sighature page

Typed or prinied name of sighee
Voliery Khnwer Culine

l{;
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TRUTRUST 2016, LLLLC,

a Delaware fimited hability company

By: Wilmingion Trust. Nattonal Association. as
Trustee for the Registered Holders of the TRU
Trust 2016-TOY S, Commercial Mortgage Pass-

Through Centificates. Series 2016-TOYS.
the Sole Member

By: Wells Fargo Bank, National Association.
as Special Servicer

o ——
_:«_7; ,_..a-r”;__—_—._-—-__.
BBv: {

Name: Roger Briggs
Title: Director

Dated: October 16. 2018
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "TRU TRUST 2016, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

NS

Qnmq W, Duttech, Secrvtary of Sine )

Authentication: 203603466
Date: 10-12-18

6977548 8300

SR# 20187123374
You may verify this certificate online at corp.delaware.gov/authver.shtml




